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2018-19
Community Health Needs Assessment
Franklin County, Florida

Executive Summary

During the 2018-2019 timeframe, health partners and the Florida Department of Health -

Franklin Count y -Frédnki®dH) wor ked toget her, in coll aboratic
organizations and agencies, to conduct a community healthneeds assessmentor the

approximately 12,000 residents of Franklin County, Florida.

A Community health needs assessment provides a shapsbt in time of the community strengths,
needs, and priorities. Franklin County selected the Mobilizing for Action through Planning and
Partnerships (MAPP)! process for community assessment planning because of its strength in
bringing together diverse inter ests to collaboratively determine the most effective way to
improve health.
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1 National Association of County and City Health Offidiaiss://www.naccho.org/programs/public
health-infrastructure/performance-improvement/communityhealth-assessment
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Description of the Community

The area for the purposes of this assessment is defined as the population oFranklin County.
Franklin County has a total areaof 1,026 square miles, of which 47.9% s water. There are two
main population centers in Franklin County - Carrabelle in the eastern part of the County and
Apalachicola, the County seat and largest city, on the coastBetween the two cities are smaller
unincorporated communities.

The population in Franklin County increased by 1.6% between 2010 and 2018, although the
growth rate was less than the State of Florida(13.3%) over the same period Minorities represent
about 16% of the total population.

The most current Census Bureau, ACS byear estimates (2013 17) approximates median
household income in Franklin County at $41,267, significantly below that of the State. In 2018,
the poverty rate was 21.3%, compared to 140% statewide.

Participants in the Assessment Process

The assessmentprocesswas led by health partners and DOH- Franklin , with active participation
by community organizations and private and public agencieswhich collectively comprise the
Community Health Improvement Partnership (CHIP).

The assessmentprocessincluded CHIP meetings and workshops andacommunity survey
distributed both on -line and in paper format. More than 20 people representing more than 15
different community agenciesand organizations and the general public participated in various
meetings throughout the process.In addition, 150 Franklin County residents completed the
community survey. Particular focus was placed on obtaining input from vulnerable population
groups.

How the Assessment Was Conducted : The assessmentwas developed usingthe
Mobilization for Action through Planning and Partnership (MAPP) method, which was
developed bythe National Association of City and County Health Officials in concert with the
U.S. Centersfor Disease Controland Prevention. The MAPP processhasfour elements:

A Community Health Status Profile

A Local Public Health System Assessment

A Community Themesand Strengths Assessment
A Forcesof ChangeAssessment

Quantitative and qualitative data was collected and aggregated irsupport of the four MAPP
elements. Quantitative data were obtained from county, state, and national sources. Qualitative
information was obtained through regular CHIP meetings and workshops and acommunity
survey distributed both on-line and in paper format. A summary of key findings from each MAPP
Assessmentis provided below.



CommunityHealth StatusProfile

One hundred and fifty community residents
completed the Community Health Status Survey.
Excessive alcohol use, drug abuse, obesity are t(
three community health concerns.

Favqrable statistics and health indicators:

A Health factors have consistently improved
in rank since 2016.

A Social and economic factors
Opportunities for improvement:

A Personal health behavior factors
The top priority health issues identified for Frankl
County were:

A Strategic Issue #Mental Health

Ve

A Strategic Issue #Zimited Access to Care
A Strategic Issue #8ubstance Abuse

CommunityThemes& StrengthsAssessment

The Themes and Strengths portion of the assessme
I
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Recurring themes include:

A Strong believe that the community is a good
place to grow old and therare networks of
support for individuals and families.

The following were identified asssets andtrengths:

A Multiple individuals, associations, public and
private institutions, and ongoing local
projects

A The safety and overall quality of life in the
community

LocalPublicHealth SystemAssessment

The LPHS Assessment required participants to th
about how well the collective LPHS meets the Tel
Essential Public Health Services. Overall survey
partigipants responded:

A No Activityg 7%

Ve

A Minimal ¢ 12%

Ve

A Moderatec 33%

s

A Significant; 38%
A Optimalg 11%

Forcesof ChangeAssessment

To assess the forces of change, participants were
a1 SR d2KFEd Aa Odz2NNByi
happen that would affect the health of our

O 2 Y Y dzy Kel férées of change identified
inclugle:

A Funding for Services

A Political Influence

A Economy

A Environmental Factors

A Quiality of School Education

A Substance use




The last workshop conducted as part of the assessment process was The Community Health
Status Assessment Workshop, which began with an indepth review of data collected and
analyzed throughout the process, including specific health status indicators and results of a
Community Health Status Assessment Survey. The data review was followed by a decision
matrix and ended with selection of health priorities based on the following criteria:
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Broad applicability of solution set

Time frame required to support efforts

Potential to reduce health disparities

Alignment with vision ( BA united, healthy and prosperous Franklin County . )0
Community support for the problem

Resource availability to address problem

Priority Health Issues

The top priority health issues identified for Franklin County were:

A Strategic Issue #1:Mental Health

A Strategic Issue #2: Limited Access to Care
A Strategic Issue #3: Substance Abuse
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Introduction

In 2018the Florida Department of Health - Franklin County ( A D &@Fanklind) wor ked toget
in collaboration with other community organizations and agencies, to conducta community

health needsassessment( A a s s e s ferrkr@mklin dCpunty. The overarching goals of this
report include:

A Examination of the current health status across Franklin County as compared to Florida

A Identification of the current health concerns among Franklin County residents within the
social and economic context of the community

A Documentation of community strengths, resources, forces of change, and opportunities for
health service provision to inform funding and programming priorities of ~Franklin County.

Collaborating Partners

Apalachee Center

Basic of NWFL, Inc

Big Bend AHEC

Big Bend Community Based Care

Career Source Gulf Coast

Department of Juvenile Justice

DOH T Franklin County 7 Environmental Health
Eastpoint Medical Center

Flori da Agricultural and Mechanical University Extension Office
Florida Department of Health 7 Closing the Gap
Florida Department of Health 7 Franklin County
Florida Department of Health 7 Gulf County
Franklin County District Schools

Franklin County Sher i ff 6s Department
Franklinds Promise
Healthy Start Coalition

Liberty County Senior Citizens

North Florida Child Development

Pan Care

Sacred Heart Health System

Sacred Heart Hospital on the Gulf

Weems Memorial Hospital

T T T T Ty Ty Ty Ty B B B B B B B B B B B D D D


https://www.northfloridamedicalcenters.org/locations/wewahitchka-medical-center/

Florida Department of Health in  Franklin County

The Florida Department of Health in Franklin Countyisthea r e a
public health agency. DOH- Franklin provides programs and
services to prevent disease and promote health in the following
areas: clinical and nutritional services, wellness programs,
community health planning and statistics, environmental health,
emergency preparedness and response, and infetious disease
surveillance. DOH- Franklin works closely with the County and City
Commissioners, the Emergency Regonse Division, and other local,
state and federal agencies to protect the health and welfare of

Franklin County residents and visitors. Its mission is to protect,

promote, and improve the health of all people in Florida through r

integrated state, county, and community efforts. Its core values Franklin Cnunty
(ICARE) are:

A Innovation - Searching for creative solutions and managing resources wisely

Collaboration - Using teamwork to achieve common goals and solve problems
Accountability - Performing with integrity and respect
Responsivenessi Achieving its mission by serving its customers and engaging its partners

Excellence- Promoting quality outcomes through lear ning and continuous performance
improvement

> > > >

Community Definition

Franklin County has a total area of 1,026
square miles, of which 47.9% s water.
There are two main population centers in
Franklin County - Carrabelle in the eastern
part of the County and Apalachicola, the
County seat and largest city, on the coast.
Sandwiched between the two communities
is Eastpoint, a less populated
unincorporated community.

The area is insulated by St. George Island
and several other barrier islands, i 7
separating the Gulf of Mexico and the

Apalachicola Bay. The areais low in

density, featuring mainly single -family

homes and tourist rentals. The County jurisdiction also includes a St. George IslandState Park

and portions of the Apalachicola National Forest, the largest U.S. National Forest in the state of
Florida.

Population

Franklin County has alow population density of a little less than 22 persons per land mass
square mile, compared to 348 persons per square mile in the State of Florida. The county has
an estimated population of 12,161 and is expected to grovio nearly 12,863 by the year 2025.



The significant majority of
Franklin County residents are
older than 65 (24.0%), which

accounts for more than the .

percentage of the population in Demographics Franklin State of

that age bracket statewide County Florida

(20.1%). Only 16.2% of the Estimated Total Population

population of Franklin County July 1, 2018 AL 21,299,325

is under 18 years of age,

compared to 20.0% of the e Eme) £t

St at e dation.droapdition, 5 years old and under 4.5% 5.40%

the population is skewed 18 years old and under 16.1% 20.00%

heavily in favor of males over  Fag’y o rs"o1d and over 24.0% 20.10%

females, with almost 56% of I les h I 5 5

the population of Franklin Female (add males here also) 44.2% 51.10%

County being male compared Males 55.8% 48.9%

to slightly less than 50% of the Race and Hispanic Origin

male population of the State. White 84.1% 77.40%
Black or African American 12.4% 16.90%
American Indian and Alaska Native 1.0% 0.50%
Asian 0.5% 2.90%
Hispanic or Latino 5.6% 25.60%
White (not Hispanic or Latino) 79.4% 54.10%
Two or more races 2.0 2.1

FranklinCounty Population Estimates
July 1, 2018

Source: U.S. Census Bureau, Quick Facts 2019

Percent Change in PopulationyllAge/Sex Cohort, 20220202025

Age Estimat_ed Projectgd Projectgd Percent Percent
Cohort Population | Population | Population Change Change
2017 2020 2025 2017-2020 20172025

0-17 2,102 2,161 2,241 2.8% 6.6%
Female 1844 1,443 1,475 1,497 2.2% 3.7%
Male 1844 2,703 2,718 2,760 0.6% 2.1%
4564 3,351 3,313 3,295 -1.1% -1.7%
65+ 2,562 2,781 3,070 8.5% 19.8%
Total 12,161 12,448 12,863 2.4% 5.8%

Source: Florida Demographic Estimating Conference, December 2017 and the University oBtleraiapf
Economic and Business Research, Florida Population Studies, Bulletin 181, June 2018

Population Characteristics

A Sixteen percentof the population of Franklin County is less than 18 yearsld.

A Twenty-four percent of the population of Franklin County is aged 65 or older;which is above

the State as a whole.

A At nearly 56% of the population, males representmore than half of all residents in Franklin
County, compared to being slightly underrepresented in the state as a whole accounting for
only 48.9% of the population of Florida.

10



https://www.census.gov/quickfacts/note/PST045218
https://www.census.gov/quickfacts/note/PST045218
https://www.census.gov/quickfacts/note/AGE135217
https://www.census.gov/quickfacts/note/AGE295217
https://www.census.gov/quickfacts/note/AGE775217
https://www.census.gov/quickfacts/note/SEX255217
https://www.census.gov/quickfacts/note/RHI125217
https://www.census.gov/quickfacts/note/RHI825217

Population by Race and Ethnicity

Minorities represent about 16% of the total population in Franklin County, comparable to the
nearly 45% minority composition of the population of the State. Alower percentage of the
population in Franklin County is African-American (slightly more than 12 %) than in the State
(about 16.9%). Unlike the State, only 5.6% of the population of Franklin County is Hispanic,
compared to 25.6% statewide.

Why are these characteristics important?

A Population growth can strain health care resources and other infrastructure, particularly where |
resources already exist

A Different gender and age groups utilize significantly different types and leveigaifh care services
particularly male versus female, pediatric versus adult, and elderly patient populations.

A The elderly (population aged 65 and older) utilize 3 to 4 times the healthcare services required by y
populations.

A Language andultural differences create the need for different approaches to improving access to |
services

Socioeconomic Indicators

The Census Bureau, ACS 5year estimates (2012 16) approximates median household income in
Franklin County at $40,301, which is below the median household income of the State of
$48,9006. Over 30% of the population has an income of less than $25,000. Noticeably more
than the state rate of only 23.6%.

Income & Poverty
2017

Oceunied Median Percent less than| Percent less
Area cupied : $25,000/year | than $50,000
Housing Units | householdincome
(2016) per year
Franklin 4,250 $40,301 30.1% 62.1%
Florida 7,393,262 $48,900 23.6% 48.3%

Source: U.S. Census Bureau, Ag&ab estimates, 20:2016.

A substantially greater percentage of the population over the age of 25 does not have a high
school diploma in Franklin County compared to the State (20.4% versus 12.8%). Finally, 22.3%
of the local population is living with a disability compared to 13.3% of Floridians statewide.

Other Socioeconomic Indicator016

Area Population 25+ w/out High School Diploma Populationwith Disability
Franklin 20.4% 22.3%
Florida 12.8% 13.3%
u.S. 13.0% 12.5%

Source: U.S. Census Bureau, Ag&bestimates, 2012016.
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ALICE

Another measure of socioeconomic status is the ALICE (Asset Limited, Income Constrained,
Employed) Report. ALICE research quantifies and describes number of households that are
struggling financially. This effort provides a framework, language, and tools to measure and
understand the struggles of the growing number of households in our communities that do not

earn enough to afford basic necessities

What does it cost to afford
the basic necessities?

The Household Survival Budget
gives the cost of housing, child
care, food, transportation, and
health care at a bare-minimum
“survival” level. It does not include
any savings, leaving households
without a cushion for unexpected
expenses and unable to invest in
the future. Yet even this minimal
budget was much higher than the
adjusted Federal Poverty Level of
$11,880 for a single adult and
$24,300 for a family of four in 2016.

Household Survival Budget - Franklin, Florida, 2016

Single Adult 2 Adults, 1 Infant, 1 Preschooler

Housing

Child Care
Food
Transportation
Health Care
Technology
Miscellaneous
Taxes

Monthly Total
ANNUAL TOTAL
Hourly Wage

$588
$0
$164
$322
$196
$55
$153
$201
$1.679
$20,148
$10.07

$723
$1,035
$542
$644
$726
$75
$403
$281
$4,429
$53,148
$26.57

Source: U.S. Department of Housing and Urban Development; U.S. Department of Agriculture;
Bureau of Labor Statistics; Infernal Revenue Service; Tax Foundation; and Office of Early Learning,

2016.

The ALICE research team developed new measures to identify and assess financial hardship at a

local level and to enhance existing local, state, and national poverty measures.

The ALICE Income Assessment measures:
1.The income households need to reach the ALICE Threshold
2. The income they actually earn

3. How much public and nonprofit assistance is pro vided

4. The Unfilled Gap i how much more money is needed to reach the ALICE Threshold
despite both income and assistance

12



How has the number of
struggling households
changed over time?

Households by Income, 2010 to 2016 - Franklin, Florida

100% The number of households below

the ALICE Threshold fluctuates
80% throughout the year. Households
move in and out of poverty and
ALICE as their circumstances
worsen or improve. The general
trend has been a flat recovery
since 2010, the end of the Great
Recession. In many locations, the
cost of basics has increased more
than wages, leading to an
increase in the number of ALICE
households.

60%

40%

Percent of Total Households

20%

0%
2010 2012 2014 2016

M Poverty

M ALICE Above ALICE Threshold

Source: American Community Survey, 2016, and the ALICE Threshold, 2016.

ALICE Household Data

2016
Total # of Poverty # of ALICE % of ALICE
Name Households Households Households Households
Apalachicola 933 131 366 39.2%
Carrabelle 733 174 312 42.6%

Source: ACS (5year)

While over 1/5 of the population of Franklin County lives in poverty nearly 39% of Apalachicola
residents and 43% of Carrabelle locals struggle to afford basic necessities.
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How many families with children
are struggling?

Children add significant expense to a
family budget, so it is not surprising that
many families with children live below the
ALICE Threshold. Though more families
are headed by married parents, those
families with a single parent are more
likely to have income below the ALICE
Threshold.

Families with Children - Franklin, Florida, 2016
w 100%
°
°
=
3 80%
]
=]
T eo%
8
=]
'_
B 40%
€
@
2
g 20%
0% )
Married Single Single Male-Headed
Female-Headed
M Poverty M ALICE Above ALICE Threshold

Source: American Community Survey, 2016, and the ALICE Threshold, 2016.

Households by Age - Franklin, Florida, 2016

& g g B8
= & & 0 &

Percent of Total Households
8
2

o
=

Under 25

M Poverty

25to0 44 45 to 64

M ALICE

Above ALICE Threshold

What are the differences in
ALICE households by age?

There are ALICE households in every
age bracket. The youngest group
(people under 25) is more likely to be in
poverty, and both the youngest and the
oldest (people 65 and older) are more
likely to be ALICE.

Over 65

Source: American Community Survey, 2016, and the ALICE Threshold, 2016.
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What races and Households by Race/Ethnicity - Franklin, Florida, 2016
ethnicities are

ALICE families?

Overall, the race and
ethnicity of ALICE
households fairly
closely mirrors that of
the total population.
Yet some groups still
face economic and
legal barriers that limit
their earnings and
make them more likely
to live below the
ALICE Threshold.

B0%

60%

40%

20%

Percent of Total Households

0%

White Black Hispanic

M Poverty M ALICE Above ALICE Threshold

Source: American Community Survey, 2016, and the ALICE Threshold, 20716,
Note: Data in all categories except Two or More Races is for one race alone. Because race and ethnicity
are overlapping categories, the totals for each income category do not add to 100 percent exactly.

Nearly half of all white residents are either ALICE or living in poverty. A slight majority of the
White population in Franklin County are considered to live at or below the ALICE threshold.
Hispani cs also a have similar classification. The majority of Hispanic residents have the same
experience. While slightly less than half of the Black residents are considered at the ALICE
threshold or below, a significant portion are not.

Why are these charactistics important?

A

Socioeconomic status plays a major role in health and healthcare. It affects access to healthcar
services as well as diet, housing conditions, and other environmental conditions that affect heall

Generally, the higher your socioeconomic status, the better health care coverage you have, whi
allows you to get routine cheelps as well as surgery, if and when needed, at lowerodyttocket
cost. It also can enable better access to providers outsfdesalth plan provider networks.

The rate of employment is directly correlated with health insurance coverage, since most people
get health insurance through their employer. To some degree, this has changed under the Affor
Care Act through thereation of health insurance exchanges which provide access to health insu
to individuals and families outside of the work place.

Even with the relatively lower rate of unemploymentimanklinCounty, access to health care servig
may still be prol@matic. Employers who do provide health insurance are shifting a greater share
the cost of such coverage to employees through plans with higher deductibles gral/soAs a resull
median household and per capita income are important indicators ofsacteecare. The very low
relative income levels of the population firanklinCounty suggest that access to care may be diffig
for much of the population ifrranklinCounty.

Ahuge but hidden segment of our community that is struggling to afford basiessities. The succe
of a community is directly related to the financial stability of its members.

15



What is Health?

Heal t h

i s

l'iving

l ong and

of usd to strive and thrive.

Health Is More Than Health Care

Heal t h

i s

mor e

t han

what

we | |

It 6s

wid orak we

i v

happens at

t he

doctor 6s

wide range of factors influence how long and how well we live from education and income to
what we eat and how we move to thequality of our housing and the safety of our neighborhoods.
For some people, the essential elements for a healthy life are readily available; for others, the

opportunities for healthy choices are significantly limited.

Health Outcomes

Oy

N

4
A=

Health Factors
A

N

=
Policies & Programs

County Health Rankings model © 2014 UWPHI

Length of Life (50%)

Quality of Life (50%)

Tobacco Use

Diet & Exercise

Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education

Employment

Income

Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit
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Let 6s | e ar rfranklim Caintygahdomhat it looks like through this lens.

County Health Franklin Current Error State of Rank
) County Trend Margin Florida (of 67)

Rankings 2019

Health Outcomes 39

Length of Life (50%) 41

Premature death 9,000 . 6,90611,000 (7,200

Quality of Life (50%) 35

Poor or fair health 19% 18-19% 19%

Poor physical health days 4.3 4.2-4.4 3.8

Poor mental health days 4.0 3.94.2 3.8

Low birthweight 9% 7-11% 9%

Health Factors 45

Health Behaviors (30%) 53

IAdult smoking 18% 18-19% 15%

Adult obesity 34% A~ 29-39% 27%

Food environment index 7.5 6.9

Physical inactivity 31% 27-35% 25%

IAccess to exercise opportuniti 88% 88%

Excessive drinking 25% 24-25% 18%

Alcohotimpaired driving deaths 36% — 20-52% 25%

Sexually transmitted infectiong 323.1 o~ 467.4

Teen births 63 51-77 23

Clinical Care (20%) 45

Uninsured 15% — 13-17% 15%

Primary care physicians 3,970:1 1,390:1

Dentists 3,910:1 s 1,700:1

Mental health providers 1,680:1 670:1

Preventable hospital stays 4,520 A 5,066

Mammography screening 34% o 42%

Flu vaccinations 26% r 41%

Social & Economic Factors 43

(40%)

High school graduation 79% 82%

Some college 38% 30-45% 62%
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https://www.countyhealthrankings.org/app/florida/2019/measure/outcomes/1/map
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https://www.countyhealthrankings.org/app/florida/2019/measure/factors/11/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/133/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/70/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/132/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/49/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/134/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/45/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/14/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/85/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/4/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/88/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/62/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/5/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/50/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/155/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/21/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/69/map

County Health Franklin Error State of Rank
. County Margin Florida (of 67)

Rankings 2019

Unemployment 3.6% 4.2%

Children in poverty 34% 24-44% 21%

Income inequality 5.3 3.86.7 4.7

Children in singlgarent 33% 21-45% 38%

households

Social associations 11.8 7.1

Violent crime 268 484

Injury deaths 94 71-122 76

Physical Environment (10%) 53

Air pollution- particulate mattel 0.1 8.2

Drinking water violations Yes

Severe housing problems 18% 14-22% 21%

Driving alone to work 80% 77-83% 79%

Long commute driving alone 20% 14-25% 40%
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https://www.countyhealthrankings.org/app/florida/2019/measure/factors/23/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/24/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/44/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/82/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/82/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/140/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/43/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/135/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/125/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/124/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/136/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/67/map
https://www.countyhealthrankings.org/app/florida/2019/measure/factors/137/map

Methodology

Participants in the Assessment Process

The assessment proceswas led by SHHS and DOH- Franklin , with active participation by the
following community organizations and private and public agencies which collectively comprise
the Community Health Improvement Partnership (CHIP).

Apalachee Center

Basic of NWFL, Inc

Big Bend AHEC

Big Bend Community Based Care

Career Source Gulf Coast

Department of Juvenile Justice

DOH 1 Franklin County i Environmental Health
Eastpoint Medical Center

Florida Agricultural and Mechanical University Extension Office
Florida Department of Health T Closing the Gap
Florida Department of Health T Franklin County
Florida Department of Health T Gulf County
Franklin County District Schools
Franklin County Sheriffdéds Department
Franklinbés Promise
Healthy Start Coalition

Liberty County Senior Citizens

North Florida Child Development

Pan Care

Sacred Heart Health System

Sacred Heart Hospital on the Gulf

Weems Memorial Hospital

T T v v T I B B B B B B B B B D D D D D D D

Individual members of these organizations and agencies that participated are listed on the sign
in sheets included in each related workshop reports included in Attachments B-D.

The assessment process included CHIP meetings and workshops which occurred between
August 2018 and continued into August 2019. Partners promoted and helped populate a
community survey, distributed both on -line and in paper format. More than 2 0 people
representing more than 15 different community agencies/ organizations and the general public
participated in various meetings throughout the process. In addition, 150 Franklin County
residents completed a community survey to provide information about perceptions of the health
of the community, its residents, and the health care system.

To ensure input was obtained from persons with a broad knowledge of the community, e-mail
notifications and invitations were sent to numerous stakeholders and representatives of the
public. In addition to soliciting input from the general population, special attention was given to
obtaining input from traditionally underserved populations by distributing surveys at a local
culture and heritage festival.

Assessment Process - MAPP

The assessmentwas developed using theMobilization for Action through Planning and
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Partnership (MAPP) method, which was developed bythe National Association of City and
County Health Officials in concert with the U.S. Centersfor Disease Control and Prewention.
MAPP is a community-driven strategic planning framework that assists communities in
developing and implementing efforts around the prioritization of public health issues and the
identification of resources to address them as defined by the Ten Essential Plic Health
Services.

The MAPP process includes four assessment tools listed below and depicted in the graphic that
follows:

A Community Health Status Assessment
A Community Themes & Strengths
Assessment

A Forcesof ChangeAssessment

rganize Partnership < .
for Success § Development A Local Public Health System Assessment

2 Visioning

S

S e
5‘; § Four MAPP Assessments Each of_ these e.Iements provided a platform for
A e lt x assessing multiple factors i from lifestyle
8% oty Sreagic eyes behaviors (e.g., dietand exercise)to clinical care
3,_4 Formulate Goals and Strategies $ (e.g., accesdo health care services)to social and

economic factors (e.g., employment
opportunities) to the physical environment.

=
Evaluate Plan
_ \ =
\ Implement
0, - X
&a':’umunny Hea\‘“\
S Assessme

Summary of Findings:

Quantitative and qualitative data were collected
and aggregatedin support of the four MAPP elements. Quantitative data were obtained from
county, state, and national sources in order to develop a social,economic, and health
assessmentof Franklin County. Sourcesof data included, but were not limited to, the U.S.
CensusBureau, U.S. Centersfor Disease Control and Prevention, Florida Department of Law
Enforcement, United States Department of Labor, Community Commons, U.S. Department of
Commerce, County Health Rankings, Florida Department of Health CHARTS and
Environmental Public Health Tracking Network, U.S. Department of Housing and urban
Development, and Florida Agency for Health Care Administration. Types of data included
public health surveillance data, suchasdeaths andbirths.

Qualitative information was obtained through regular CHIP meetings and workshops and a
community survey distributed both on -line and in paper format to solicit perceptions of health
status, concerns,and programs, services,or initiatives which would best addressthose
concerns.

While much data analysis was conductedthroughout the assessment period, review of the data
and information and community participation in development of the findings and conclusions of
each MAPP Assessment occurred in a series of community workshops. These workshops
encompassed the following topics:

Workshop 1: Vision and Local Public Health System (detailed report, Attachment B)

Workshop 2: Themes & Strengths Assessment and the Forces of Change Assessment
(detailed report, Attachment C)

Workshop 3: Community Health Status Assessment (detailed report, Attachment D)

The work that was performed, findings reviewed, and conclusions reached in each of these
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workshops is summarize below.

Vision and the Local Public Health System Workshop

The Vision and Local PubCa mmuHreiatl v hH eSaylstt e mA o S PsHBeOT
Workshop centered on creating a shared collective vision to guide participants throughout the

CHA process and gauging the ideas, thoughts, and opinions of the community regarding their

knowledge and experience dealing wih the LPHS throughout the County. Th e workshop was

held on August 16, 2018. Twenty (20) people from 10 community organizations participated in

the Workshop.

Vision
Participants were led through a process to understand the importance of developing a shared

vision and were given time to consider what that shared vision might be. Many participants
shared vision statements they had developed with the group and, although the statements were

al | di fferent, sever al key val ufeser salclh, Fakinma khihmaag c

County a great pl ace t o FHFranklire Countyahe kealthiashcduntpih ay , 06 @A m

thenati on, 6 and #fAi mpr oRranking .t.hde wgeu ael ictoyn soifs ttehnet ro
t

t
Ultimately the s e

Franklin County . 0

wor kshop me mfbusiteds healthyamdipnosparosid y

Local Public Health System

Local Public Health System
The LPHS in Franklin County

is a diverse mix of
organizations and institutions
in both the public and private
sector. The diagram displays
the various relationships local
entities have within the
interconnected

web of the LPHS.

The LPHS Assessment
required participants to think
about how well the collective
LPHS meets the Ten Essential
Public Health Services.
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